MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010381

DEHPARATMENT OF PUBLIC HEALTH AND WELFARE .a a 2 3 STATETIE R
° ishrati [\ g P MBER
DO NOT WRITE AMENDED Registration District No, ceeaae .. rimary Registration District No. a. &.[D-_l!egumr ‘s No. ___€F%_ _t 3

©ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

. COUNTY ' 3 .
a e 2. STATE o', b. COUNTY N\pe o v, admission)
b. Cl'{lY {If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits

7 . ‘ OR _
TOWN .y yyy 2 wh TOWN “\G-;Ov\ Yosl] Na O

. FULL NAME OF (3f NOT in hospitel, give locstion) Inside Limits d. STREET [ i ¥ i i
HOSPITAL OR - . B ADDRESS {#f cunide, give location) Reside on Farm
INSTITUTION ;//;E oy /P A @ Ne OO Yo O Ne [
ra 4 B

3. NAME OF DECEASED i Middle LLast 4. DATE Month Day

(Typa or print) ., o kd.u.« "D s Le - ! ' DEO:TH 3 24.

5. SEX 6. COLOR OR RACE ¥ | 7. Married O Neller Married [J |8. DATE OF BIRTH | 9- AGE (lsst birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [J LS ; Months l Days Houu—[ Min.
Temale | Coya, 2-315131 " §9® :
104, USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clhr I7’ atete or country) | 12, CITIZEN OF WHAT COUNTRY

ng molt of wr.wkll'lg . aven if retired) A_+ “OW\Q_ 7?7‘., % 't(:-,_ .J

V5 300
Rev. 4/59

DATE AMENDED

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-QF HUSBAND OR WIFE /

. @ R
“ ’:? s

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOCLAL SECLIDITY B . Addrass 2

{Yes, Do, ar unhknown} | (If yes, give war or dates of '

8. CAUSE OF DEATH {Enfer only one couse Perin : 7 ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . ' ONSET Abl DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiory, if any, OUE TO (b)
which gave rise to
above cause (s),
stating the under- . -
lylng cause lest.. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the YTerminal PART 1il. 1f deceased was female was
dizesss condition given in PART | (a) there a pregnancy in layt 90 days,

lﬂ "HLD No l [J Unknown
19. WAS AUTOPSY |-a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED. (Enter notura of injury in PART | or FART 1] of item 18.)
PERFORMED? =} ) 0

T 20c. TIME OF Hour Month, Day, Yoar
INJURY a.m. .
p.m. “
20d. INJURY QCCURRED T0e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fictory, straet, office bldg efc.)
NOT WHILE AT WORK [J n 4
1

g her .
21771 attended the deceased:fro _MH;_I_MAMI last nw_wlllve OLM%M_(M—
i 'f . 5

Dasth occurred at—j : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A HGNA'II.II!E. A i 22b. ADDRESS 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23d. LOCATION (City, _ (State] .

“\Ma ™o

24. FUNE L DIRECTOR ADDR : . 26, REGISTRAR‘SSIGNATURE

u L\A\ \‘\CW@_ Wum\\\a

|Licensed Embaimer's Statement on Reverie Side)

BY AFFIDAVIT OF '

(TEM NO.[ SHOULD READ




- N r'&

' :

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . -, Student Embalmer No.

working under my personal supervision.

Student,

Signature of Studant Embalmer

Licensed Embalmer No 5 \.? Y
- F.O. Addressm_m_

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of Ilcense) .o . ) .
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thus bady is not embalmed fact shou!d be so slated above

..-_.




